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Analysis of clinical application of critical value electric reporting system
ZHOU Zhinan' ZHANG Guojun® , BAI Bo® , JIANG Yue'”
(1. Department o f Disease Prevention and Control; 2. Department of Clinical Laboratory; 3. Information Center ;
4. Department of Medical Administration A f filiated Beijing Tiantan Hospital
Capital Medical University ,Beijing 100050 ,China)

Abstract: Objective To investigate the clinical application value of the critical value electric reporting system. Methods The
critical value data from Aug. 1,2015 to Jan. 31,2016 were inquired through the electronic hospital information system(eHIS). The
incidence rate of critical values,items distribution and department distribution were analyzed. Results A total of 3 405 items of crit-
ical value were reported. The occurrence rate of critical values was 0. 45%. The top 5 of critical values numbers were chlorine
(25.76%) ,myocardial-specific isoenzyme of creatine kinase(19. 97 %) ,serum sodium(9. 43%) , platelet count(9. 05%) and partial
pressure of carbon dioxide (6. 40%). The top 5 departments of critical values reported number were the cardiology department
(18.94%) ,followed by neurological intensive care unit(12. 04%) , intensive care unit(9. 52%), second wards of neurosurgery
(5.11%) and neurovascular wards (5. 02%). The median time of critical value report was reduced by 33. 33% and the quartile
range time weas reduced by 40. 00%. Conclusion The application of critical value electric reporting system reduces the elapsed time
of critical value report,increases the promptness and accuracy of critical value report,and has an important significance to guarantee

the medical quality.

Key words: critical value; electric reporting system;

fi SR8 5 1E W 225 30 B 2 50K . i A A 1 R 5
B s R, EAER MR LG, —HEETIA R 2
MR E R RS . GRF %4 B AR 2007) o % By R g
I7HILRY L S I R I 5 S Al T N fE A B
Z g s R AT 4t O 200K G U K i) L o B i g 4 s R R IR
ot 5 A (A5 A TR B R A, W TS IR I R G S R H AT R T
HUA A —Fp RS a8, MBEE B TR R EM AR I &
MEABETFRERENNESMEREGHEEBE, 2014 4£FF
G ARBETE TR DT RGER LR T RSB FRERS.
TER AR 2 A AL 1L, 2015 4 7 A fE AMB FIRE RS
B TARBE AT AR BB A S TG AU IS R T R A
RYM FRTE1T,
1 #R5HE
L1 ¥R A ER(E B E H R % (eHIS) %M 2015 45
8 H1HZE 20164 1 H 31 HM RS /BT A 1 B B A
I 45 RN SR IC R B A R DTS O XS S {E
B B g 5 4 sk I 0 Ak B4 BF U] 45

EFE BT I LI WG 0L, BN SR O BU 5  TAE RS i BaT . &

laboratory

1.2 ik
1.2.1 fEREREEE SaARSHEEMIAEZE. A
e Ak 80 k5 W PR A 2 S ] R T s SR T T A e A 2 (AR 0
R 5 Y el L2 1.

x1 RBREVNEREREREEE

T H 247 TR FRR
18 (mmol/ L) 2.50 7.50
1fi 4 (mmol /L) 115. 00 160. 00
1fit 5 (mmol /L) 90. 00 120. 00
1145 (mmol /1) 175 3.37
Ifi 4 (mmol /L) 2.80 25. 00

1.800. 00 HLwAmR NLER i 1t

TR (U/ L) —

iy [F] AR T 40. 00
MLTEE g/ 60. 00 200. 00
4 C<10° /1) 2.00 30. 00

BiIFEE . E-mail:zzn 262129@126. com,



FrAe o6 B 2 e 75 2016 4F 12 F| % 37 %4 23 #1  Int ] Lab Med,December, 2016, Vol. 37,No. 23

« 3275 -

gkl BREVREERREREEE

T H £ 5% B IR
/R0 /1) 50. 00 700. 00
BRI 7.20 7.55
ARy (mm He) 20. 00 50. 00
&3 JE (mm Hg) 50. 00 —

S LI B ] () — 35.00
TR BE MG () — 100. 00
A4EEANR (/1) 1.00 -

T — R R T

1.2.2 G mAE M5 R RS R IE SN,
Ko B T A A BB IA TG IR )5 - 7€ 5 min P i B T 4R 45 R G
% 6 A K 2% B1OR B R E I B b e HIS RS [R] I o 375 il
NG REFE K. 1R 30 min P, 8 30 A R TE 6 2 3 i
PRABF 4 3, D0 1) B2 45 Ak R (PR 4R 4

BB L AEE R G SETE S R E A K%
SUEAE B R PIRE A TR MR AR, WREAER
AL IR SE 2 B LK RS 2 min B 1 RIRE R O L
AT LA T T A B S A O R AT R IR R R A b R A

A TR S EHE R GRS  BEA AL EEFEE
B BRI fE 2 E A B . W R B IF LA X A S E Y
Aab 3 PR W, A T A I R L O AR AT IS U I 9
Fi 2 (AR X B 1 B2 0 15 2. IR AF AL TR H AR . A SR X 4R 1 A
SUE A T B N TF ST W BEE IH L BE AR I AT DS R v
SR R R R B AR IR A

1Y 75 308 R0 434 5 (i ) SPSS 17,0 X% 1 2 fB Ak B ] #E AT 58 31
GIHT. A EHGE F F Lk 2015 48 6 H 1~30 H I 2015
8 H 1~31 B K fE 20 b B 18] AT be s I ) A 1
e 2 (A 5 1 1A] 300 6 2B i A0 FE s S R R & 1L SIBR 3
MeBEETFREN IR SR E, X 3 MRE 4020 mE W
Bl M 2 T S A BRI Bl 2 AR X

2 &% ES

2.1 foafiskE 2015458 H 1 HZE 2016451 A 31 HAPRE
A6 36 Bk 3 I R A BE AR R I 0 H 748 926 W, MR 5 R Al
3 405T . fE A R AR H N 0.45% , P4 [ A= 2 b B fG Al
3 400700, Ab BNy 99. 8524,

2.2 fERMEMIE A A 3 405 TG SUE A I A I H AT
HeP . rl & BL,20154E 8 H 1 HE 2016 48 1 A 31 HE & H#K
HRCE AT 5 7 (943 B2 1 5 (25. 7626, 877/3 405) (B BB
JULER 3% 1 W] T (19. 97 %, 680/3 405) . Ifil 4 (9. 43%, 321/
3405) .M /N B 3 %k (9. 05% ., 308/3 405) 1 — 4 4k Bk 4> &
(6.40%,218/3 405),

2.3 fARMEMBIES ABIES M EFE.20154:8 ] 1 H
F 2016 4 1 H 31 ARG &2 BT 5 0B 40 52 0
%5 9 B X (18, 94%, 645/3 405) | 1 £ T 4iE £ 2 Bl oG X
(12.04%,410/3 405) \EEJE 5 2 B} (9. 52%,324/3 405)  ffi £
SRR R IX (5. 11%.174/3 405) I I 4 #4505 X (5. 02%,
171/3 405), L3 1, WA SET HKF . & B M Wi sd
T LT A B S WOVA B IR AR O I R X LB TR
UL TR ik Al ) T T 0 UL TR VBT Oy L XTI 0 I P R A A
SR B R 81. 16 %6 (528/645) ; i 28 H A 5 24 Bl AN HJE
[ 24 B LA I 4 1 SR 3 3K P 0 XS S R A
Y 61.58%(452/734),

1.2.3 Gt b Ui H] Excel % 8 e (8 B8 I #E47 A7
x2 BREHEN S LMETBESHa(%)]

i H DA ARPR X R A AR BE AR R X TAE P AR X 2R X LA 1 899 X
WA TR UL IR 985 i 1) L i 411(12.07) 48(1.41) 16(0.47) 13(0. 38) 35(1.03)
JUL R 8% Tt 117(3. 44) 39(1.15) 9(0. 26) 15(0. 44) 14€0. 41)
ZEARRR I TR 41(1.20) 15(0. 44) - — 20(0.59)
o 18(0.53) 148(4. 35) 125(3.67) 80(2. 35) 27€0.79)
I/ 15€0. 44) 11(0. 32) 45(1.32) 10(0. 29) 17¢0.50)
A5 I 12(0. 35) - - - 6(0.18)
i ik 12(0. 35) 1€0.03) — — —
] 2 M 90. 26) 9(0. 26) 10€0. 29) 23(0. 68) 6(0.18)
i 4€0.12) 110(3. 23) 69(2.03) 14€0. 41) 3€0.09)
i 4(0.12) 7€0.21) 4€0.12) 10€0. 29) 5(0.15)
i RARAE| 1€0.03) 8(0.23) 12(0. 35) 7(0.21) 1€0.03)
S YEE R - 8€0.23) 9€0. 26) 1€0.03) 5(0.15)
E 1M 1t 5T A 7] - — 2(0.06) 1€0.03) 29(0. 85)
5 — 2(0.06) 18(0.53) — 2(0.06)
T AT 43 U5 10 8 I e ] - 1€0.03) 2(0. 06) — 1(0.03)
S - 3€0.09) 3(0.09) - -
it 645(18. 94) 410(12.04) 324(9.52) 174(5.11) 171(5.02)

T — AR



e 3276 - E R Ih E ¥ 4o 7% 2016 48 12 F 4 37 %% 23 ¥ Int ] Lab Med,December. 2016, Vol. 37, No. 23

2.4 fofEfEE X 2015 4F 6 H AN 8 H BT A I B
H 8 S B AL B R BEAT A0 A . SIBR 3 A R 2 L B A I (]
B 43 5 O e f S (B 84 AN 343 A BT BT EUE
FEIEZS S0 A, 2015 4F 6 H 3 fa S AL BRI ] (4 H A2 8k 13,50
min, P53 7 Z M Bl 28. 00 min; 2015 4F 8 J3 3 & 2 fB b B I
8] (4 A2 5Ch 9 min, Y20 A2 BTN 20 min,

®3 RAELEFEZTZESWER

) fo sl ERR0A
P i) B o V4 P
B 25% 50% 75%
2015 4E 6 A 84 1.647 0.009 5.00 13.50 33.00

2015 4 8 H 343 3.731 <€0.01 4.00 9.00  24.00

3 a9t ®

CREZE BT BT I I R fE 28 55 PR
THER I B R BN A PR T DAL FF R T R e A R
200, BT LA G S B A 2 AR S AN AR H B 0 T
T FEEMAET TS % a2 EiR G, Bal
T o7 B A 3 B i T ) 9 L P 5 i S A BRI R
N7 45 G BRI L WAR S R RN S A B T RS R
10 SR R BB S e B R ) R S R IR T
5 IR FLIR 57 5 5K B B o 8 A0 (B 4R 1 4R 45 AN 3 3l T L

fES W AMERARIN T ERESHEEENEOA. DA
Bt 451 A 22 AP RE RO A 22 A B AR B 9 T 0B B AR IR R
i AR A R R . AR EFARERLNERH
Z 8 BUK e i 0 ZE AL PR fE S E R U E L E T A
MAA R I EEEHE br . MRS R BE W S SR AT 5 7
HORE e BRI BRSNS A0 4 ASBEE 3B 4 4 SRR
M AEL X 4 DRHE RS WG S EEE Y 1709 T, 5 2k
fi BB ECRE 50. 19260 s NIRAEWTH & - i & i & A m 4 3
TG S AR S BE O 1273, A S A E B 37.39%.

fi& S (E AR 4 5 20 3B B R R R S (A B TR Y 2
R OHHT, EEEAEME T A AR BT R .
FLE T & M USRS PSS 4R S 0 U AN E o =
A& B SRS . DL IR RS R ], IS RS e A
R PEFAIE P o L B B E M a2 EH)E . e D
PR IRSUEPEE A, FRS N LGRS aETiRsd
SR SCHRARGE o R LIS ARG fE Sl R 3. 520 4
RS, EEEAERT AR FREME A 2HE, TR
KBEAR N ST AR S 38 2 A% G2 1) MR TR RS - 7T LA A 00 St T
O R T,

W A S W R SIS AT AT S S (AL F A IR
MR T 2 3R RS R G R H R R I R B AT A
AR Y P KB R AR T 33 3396, DU 43 ] FA AR T
40.00%, faR2fEB THRE RENMER, B E %8 T A2 HMR
A B R

R BT RGN R NS B R G S E sk
DR IO R LT D R S8 R R AR B AR LT DT R
G LRI T RRRER T RS I ERR AT, B
AR R LIS ARG RN B AT, 8 A IR SR AL T BURRK: . A

SEATHCRA S 40T ARV K ) 99, 859 B T fi 2 f
0 B A B AL (LA By S0 B A BT b R
B 77 B 0 0 FEBEBCEBANE T HOAR SO 4 B i
AW T L LB

S ik

[1] Lundberg GD. When to panic over abnormal values[J].
Med Lab Obs,1972,4(1) :47-54.

(2] al/NDF L 5 Y. 5% I e B 3 M 1R &R B M I
L), e S e A B A K, 2006, 22(4) :285-288.

[3] FBE:ZEWAM, Wy, 2 ) ISO 15189: 2012 5 ISO
15189:2007 1Y Lt 3 7 [ By X B2 2 92 36 5 B2 5K 10 i 42 1k
(I, e i s 2 4 3, 2013, 36 (10) : 965-868.

(4] EER P 2. CHA 2007 4 8% % 4 H i B B
(7. o B BE B 5 2007, 11(1) £ 29-30.

[6] FHEF, B =W ERT 22165 e 2 8 i 5 6 2 E
BR 2T, M i F B2 e 48 B A0 7 . 2014, 21(8) . 722-723.

(6] A0, iS00 B B e A A {0 4R 45 1) BE /Y 1 T 4
I, B BR A B 1E 2 44 35, 2015, 36 (5) :621-623.

L71 JEdm st ems . 5. fe A EE M S REZ20)] pERE
B 5 P 4% 75, 2015, 31(3) : 200-202.

[8] Barenfanger J, Sautter RL, Lang DL et al. Improving pa-
tient safety by repeating (read-back) telephone reports of
critical information[J]. Am J Clin Pathol,2004,121(6):
801-803.

[9] Park HI, Min WK, Lee W, et al. Evaluating the short
message service alerting system for critical value notifica-
tion via PDA telephones[J]. Ann Clin Lab Sci, 2008, 38
(2):149-156.

[10] WemkAd, S5, Tal 8 . 3 B/ & (B 45 31y 2 10 Lh A
e E E R 3, 2012,32(8) :32-33.

[11] Etchells E, Adhikari NK,Cheung C,et al. Rea-1l time clin-
ical alerting:effect of an automated paging system on re-
sponse time to critical laboratory values: a randomised
controlled trial[ J ]. Qual Saf Health Care, 2010,19(2).
99-102.

[12] Liebow EB,Derzon JH,Fontanesi J,et al. Effectiveness of
automated notification and customer service call centers
for timely and accurate reporting of critical values:a labo-
ratory medicine best practices systematic review and me-
ta-analysis[ ] ]. Clin Biochem,2012,45(13/14) :979-987.

L1370 PNAS AR I BT AL ZE M7 B AL B L 57 T S e Al e
B R T LW A B L) . K 00 BE 4, 2014, 29 (4) : 380-
383.

[14] k. R fE S E AR RIT S LERIT] EyF DAEREK,
2013,34(11):107-109.

[15] w20 K3 fa 2 8 iy g 3 5 0 R ez F LT 0. o [ B2 24 4
,2015,13(1) :298-299.

OfRS B :2016-03-02 & 18] H 91 : 2016-05-20)



